p—
l NO. OF COPILS AECEIVED

DiISTRIBUT ION | !

1

; NEW MEXICO ClIL CCNSERVATION COMMISSION Form C-104
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE [ : | AND Cifective |-1-8%
U.s.G.s. || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | i f
TRANSPORTER Lgﬂl—-———~—

1 G AS

r
OPERATOR ! |
1.| PRORATION OFFICE ! !

Cperator
Conoco Inc. |
Acdress
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for tiling (Chech proper box, 1 Cther #lease explain) )
— ‘
New vell Q:]j Change (n Transperter of: . Change of corporate name from i
i R — ; . i
Recompletion L cu ] PryGes L | Continental 0il Company effective i
Change In Ownership|__| Casirghead Gas D Cordernsate G | July 1, 1979.

If change of ownership give name
and address of previous owner

ll.rDESCRIPTIO.\' OF WELL AND LEASE

L_ecse Name . “ell Ne.; Fool Nage, Inciuding Fermatien | Xind o! i_ease
!

(_a\&ﬁhe ade DM\T : 5 Lavt‘\(‘e h/{ai-ﬁ)"\'qus QUCQI& | State, Federal cr | i

L_ccatiod !

Unit Letter c’ H é (5 D Feet Frcm The A) _ine and / ? 8,0 Feet rrcm The W

Line of Section 9\,0 Township 2 ({ —5 Range 3? - £ . NMPM, ‘ Le; Ccunty

I1I. DESIGNATION OF TR-X\G“ORTE'{ OF OIL AND NATURAL GAS

.[ Neme of Authorizea Transporter cf Cil & cr Ceondenscte T i Azdress (Give address to which approved copy of this form is to be sent)
[}
Jexeas —-/lf&,«\ /77&,8/(5 /D,pe,// Zo. )507( /570 M,j[@,\j 7 e i S
‘Ncme oi Authorized Transgerter of Casinghedd Gas > or Ory Gas . ; Address (Give addfess to which approvea (op) of this form is to be sent) i
E/ Fhse Mobril éas éo . kﬁ& (S5 Tk .M.

T Twp =" tuaily = ? / i
1f well produces oil er ligu:ds, ' Unit , Se L Twe. . ‘ge. | s 33s qactuaily connected When i
give location of tarks. ' 1 ' : : : -

1 . .«

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. ‘ Yoeil Sas Well , Mew Well " Workover " Ceepen T Plug Zacx - Saeme Res'v, Dlit, Res'v,.
Designate Type of Completion — (X) | , | | ! . :
i : ; : :
Date 3pucced . Cate Cempl. Ready to Pred. i Tota: Zlepth P.B.7.2
!
Elevations (DF, RKB, RT, GR, etc., |Name ci Procucing Fermation ¢ Top Cli/Gas Pay Tuking Deptn
|
{
Perforations Depth Casing Shce ;
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
i ‘ ;

1
f !
! !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
Ol WELL able for this depth or be jor full 24 hours)

Date First New Cil Run To Tanks , Cate of Teast FProducing Metnod (Flow, pump, gas Lift, etc.)

!

|

it
—

i )

Length of Teat Tusing Pressure Casing Pressure Choke Size ;

!

1

Actuai Prod. During Test ‘ Oil-Bxois. water-Zkls, Gan-MCF ﬁ
GAS WELL

Actuai Prod, Test- MCF/D Length cf Test Bbis. Ccndensate/MMCF Gravity of Condensate {

esting Method (pirot, back pr.) ubing Pressure (Shut—in) Casing rreasure (Shnt-in) Choxe Size i

v H

/I. CERTIFICATE OF COMPLIANCE f ' OIL CONSERVATION COMMISSION

-
I hereby certify that the rules and regulations of the Oil Conservation APPROV F“; - 2l / v 18
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, o8y y: /‘é/?/&-f/ // L2

! R /-
1 Titde District Suporwéor‘

This form is to be filed In compli‘nnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
] well, this form must be accompanied by a tabulation of the deviation
i tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow~

Division Manacer

(Title) able on new and recompjeted wells.
) ) b—/2-79 | Fill out only Sections I, II, III, and VT for changes of owner,
NMOCD (5) (Date I well name or number, or transporter, or other such charge of condition.

vSaS \ 742;&‘5?? (; VL ; Separate Forms C-104 must be filed fcr each pool in multiply




